MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. __________»=* -

e 71963

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

1_8_;,1,“,;-, Registration District No, lQQS____Regimnr‘l No. "1!)_;?- 2

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (thre;deceued lived.,
. T .
a. STATE MO. b. COUNTY

If institution: Residence hefare

admission)

b, CITY {If outside corporate limits, give TOWNSHIP only)

St. Loulis

QR
TOWN

Length of stay in 1b

DOA

c. CITY

Inside Limits
OR
TOWN

St.\ LOUiS V"RN°D

c. FULL NAME OF (If NOT in howpital, give location)

HOSP

Inside Limits

d. STREET

Revide ©n Farm
ADDRESS

(If cutside, give location)

YR No[J Yes [J No [J

INATITUTION. ctty Hospita]_ 5335 Theodosia

3. NAME OF PECEASED Firsr Middla Last 4, DATE Month Day
Type or print) OF

Stella B. Dale DEATH 10 9

6. COLOR OR RACE Never Marrisd3] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER ) YEAR

Female m‘ite Divarced (J 6/8/85 78 Months | Deys

102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during mﬁ of working life, even if retired)
St. Louis, Mo, U,S.A,
13b. MOTHER'S MAIDEN NAME . + 14. NAME OF HUSBAND QR WIFE

Mollie M., Djerson - -

16, SOCIAL SECURITY NO. . INFORMANT Address

17
o &rs. Mary Janis Marshall
18, CAUSE OFPD:?I'IH lggr;nol&yﬁnéiﬁgﬁ,p;r line TOT |a€;', ano
O OO Qe eWiaim,

+ JOATE AMENDED

Yaur

63

IF UNDER 24 HR
Haurs Min.

5. SEX 7. Married O

Widowed (]

1
Y/
3
‘f__z._
P = 2
&

13a. FATHER'S NAME

Irven E, Dale
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, lﬁ or unknown)l (1f yes, give war or dates of rerv

5935
Bj

N EN
ONSET AND DEATH

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any, DUE 10 (b)
which gave rise fo

sbove cause (a), -

ataling the under- L :D'UE 10 @ 42 p/

1vjjgr cad'w“' qu K
PART IL. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not relafed fo the terminal
disesse condition given in PART | [a)

L|INSTEAD OF

PART 111 If decessed was female was
there » pregnancy in last 90 days.

I ng—l T No

20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 1B.)

O YUnknown

19 WAS AUTOPSY
PERFORMED'
YES O NO

20c, TIME OF H
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20s. ACCIDENT  SUICIDE  HOMICIDE
0 O 0

Manth, Day, Yesr 1

AMENDMENTS ON"THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

PLACE OF INJURY {e.g., in ar abour home, | 20+, CITY, TOWN, OR LOCATION COUNTY

20,
farm, factory, street, office bidg., efc.)

her .
and last saw Lo alive on

m on the date stated above, and to the best of my knowlsdge, from tha causes stated.

22b. ?ESS 22c. DATE SIGNED

/Y43
REMATORY

[Srlh}

d from

| artended the d

(Degree or 1

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (Ciry, t&wn, or county)

St, Louis County

”ﬂmﬁp

P
2X_NAME Of CEM
St, Peters

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral 1905 Union 0CT 14 1963

- {Licensed Embalmer‘s Stasemant on Reverse Side}

b BATE

10/14/63

RlAL. MATION,
EMOV, pecify)

removal

BY AFFIDAVIT OF

ITEM NO.




asuo0x0n L31H

uuainy ydeasorp

-

STATEMENT BY lIC-ENSED EMBALMER

- .t

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . ', Student Embalmér No.

or by

Y

working under my personal supervision. ' yd
Student Signedm
Signature of Student Ermbalmer
Licensed Embalmer No.m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




